MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B3~

DEPARTMENT OF PUBLIC HEALTH AND WE 3 R . STATE FILE NUMBER
—em-——Primary Registration Dist N-—————_Registrar's'No. _____ = 2" = ...

%on '!‘f"'{s";"‘?n' AMENDED Regisration District No. __
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceasad lived. If instilution: Residence before
a. COUNTY 3 a. STATE MissouﬂCOUNT‘f admission)

b, C(I)‘I: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Insids Limits
OR -
own ST, LOUIS MO, | Life TOWN St. Louls Yo T8 NoD)

c. FULL NAME OF (If NOT in ho:putal, give location) inside Limits ide, give location) Reside on Farm

HOSPITAL % SobRess 65 a

enutiobTe LOUIS CITY HOSP. #1 Yes O No D 2624%a Yes O NX3J
3. NAME OF DECEASED Fiest idde Last 4. DAIE Yeur
{Type or print} OF . .

PATRICIA ngma SRy . 27 63
£X 5. €O R RACE 7. Married [1  Never Marri ¥ TESUNDER Y YEAR _IF UNDER 24 FiR
emale Wflti fe  Widowed [ Divorced [] f E2 g?»* ..uz i Ty AT *;5: :hs Days | Hours | Min,
;s i

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACEI.’L?_MEI. ﬂm o counh'ff LJ! C|ﬂZEN OF WHAT COUNTRY

“None CETUTeneY o None St.Louls, Mo, g A

13a. FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF I' USBAND OR WIFE

Milvin Taylor Margaret Brinkmann None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥46. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes.nnn‘[,orunknown)J(Ifyu,givewarofdarnn Margaret T&ylor,2621¥a EadS,St.LOui

w CAUSE OF DEATH (Enter only one cause p¢ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

" IMMEDIATE CAUSE {a) - ‘!l&'ﬁ SLES EM EPHARLITIS - T
Condition, if any, ) DUE TO (5 - u IRAL P MNEW MONIA

which gave rise
above cause (s},

P el oueTo .0 3 S/

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART {I1. if decensed was female was
disease condition given in PART | (a) . there » pregnancy in last 90 days.

b ‘ 'l:lYe: I B‘(o ] DUnimown
9. WAS AUTOPSY 203. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura’of injury in PART 1 or PART 1| of item i8.)
" PEREQRMED? ] O [w) - ;

YES

Tc. TIME OF  Houwl  Month, Day, Yeor |
INJURY am. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] . tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

VS 300
Rev. 4/59

\;"‘QATE AMENDED
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DOCUMENT

INSTEAD OF

)

“AMENDMENTS

MEDICAL CERTIFICATION

21, | attended the deceased fro 02221 =03 and last saw fom live on 2-27=03

Dwath occurred at. 3 m on the date stated above, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE itle} 22b. ADDRESS . 22¢. DATE SIGNED

. 3 M:D. | 1515 LAFAYEITE AVE. 2-27-63
2%a: BURIAL, CREMATION, 1. . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify) )

Buria tthews

34 JUNERAL DIRECTOR _ ATE REC REG
fgdlsfé i UI?R 2301 Lafas‘rmengzse_, E[’-' B - é igﬁg

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSE EMBALMER in h:s OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license). R
If embalméd by a STUDENT, Ke also shall sign in his' OWN handwrllmg
If this body is not embalmed, fact should be so stated abave.

?




